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in JSN>0 were considered progression. Cartilage morphology was
scored using both, WORMS and BLOKS systems for baseline
and 24-month visits. For WORMS and radiographic assessment,
readers also recorded within-grade changes that did not fulﬁll the
criteria of a full grade change. MRI images were read paired,
but blinded to time order, by two experienced radiologists. Inter-
observer reliability for cartilage lesion scoring was 0.88 (w-kappa)
for WORMS and 0.75 (w-kappa) for BLOKS (lesion extent). A
knee with an increase of >0 in either the cartilage lesion extent-
dimension or the cartilage thickness-dimension in either the tibial
or femoral weight-bearing subregion was considered as medial
TF cartilage loss in BLOKS readings. A knee with an increase in
cartilage morphology scores of >0 in any of the 3 tibial and the
central and posterior femoral subregions was considered as medial
TF cartilage loss in WORMS readings. Knees with discrepancies
between X-ray and MRI readings were reviewed in consensus for
possible explanations.
Results: 7 knees had a baseline JSN score of 3 and were
excluded; none of these showed worsening by MRI. 10 (23%)
of the remaining 43 knees showed JSN progression; of these, 5
(50%) had no cartilage loss by either WORMS or BLOKS, 3 (30%)
progressed by both systems and 2 progressed by WORMS only.
Figure 1. Cartilage loss posterior medial femur. Baseline (upper row) and 24-
months follow-up (lower row) radiographic and MRI examinations. No radio-
graphic progression is seen (left column). On MRI (right column), progressive
cartilage damage in the posterior medial femur is depicted at follow-up (arrows).
Figure 2. Ceiling effect of MRI scoring systems. Baseline (upper row) and 24-
months follow-up (lower row) radiographic and MRI examinations. Radiographic
progression is seen (left column, white arrow). On coronal MRI (right column),
progressive meniscal maceration in the central part of the medial meniscus is
observed at follow-up (black arrow), which cannot be coded by either MRI scor-
ing system. No progressive cartilage damage is seen.
33/43 (77%) knees did not show JSN progression; 7 of these had
cartilage loss on MRI.
5/43 knees progressed using the BLOKS system (2/5 did not
progress by JSN) and 11 progressed using WORMS (6/11 did not
progress by JSN). 31/43 knees had no cartilage loss by either
system; of these, 5 showed radiographic progression, of which
none exhibited worsening meniscal damage or extrusion.
Conclusions: Disagreement between longitudinal X-ray scoring
and semiquantitative MRI assessment of cartilage in the medial
TF compartment is not rare. None of the knees that showed pro-
gressive JSN and no progression on MRI showed an increase in
meniscal damage or extrusion, which may be explained by ceiling
effects of the meniscal scores. Incident susceptibility artifacts on
MRI within the joint space were also observed and may explain
disagreement. Positioning consistency may further explain some of
the JSN progression without concomitant MRI progression. Wors-
ening in MRI cartilage morphology but no progression on X-ray is
explained by progressive cartilage loss in the posterior femur and
increase in size of focal defects only detectable semiquantitatively
on MRI.
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Purpose: Femoroacetabular impingement (FAI) is an increasingly
recognized clinico-radiologic syndrome resulting from repetitive
abutment between the acetabular rim and the femur which may
lead to early osteoarthritis (OA). For effective management, an
early diagnosis (pre-OA) is needed, but a high index of clinical
suspicion is required; MRI arthrography is considered the gold-
standard for diagnosis but this technique is expensive and not
easily available.
OBJETIVES: To assess the presence of ultrasound (US) abnor-
malities at the hip in patients with clinical and radiographic changes
suggesting FAI.
Methods: Consecutive patients aged <50 y with hip pain and
clinical symptoms and signs suggestive of FAI were prospectively
included. All patients included showed radiographic changes of
FAI but no radiographic OA or minimal osteoarthritic signs (Tönnis
grade 0-1). Patients underwent ultrasound examination (Siemens
Antares, 12 MHz) assessing the presence of abnormalities at
anterior labrum (altered echostructure, calciﬁcacation/os acetab-
ulum, presence of labral tears, extrusion, intralabral cyst), and
also the existence of osteophytes, irregularities of bone cortex and
the presence of capsular distension or synovial ﬂuid. Periarticular
tendons and bursae were also analysed.
Results: 30 patients were analysed (18F/12M), mean age
39.7±6.2 y, mean symptom duration 33 months. Labral abnor-
malities by US examination were detected in 20/30 patients
(66.7%); both labral calciﬁcation and altered labral echostruc-
ture were detected in 13/30 patients (43.3%), labral cysts were
found in 13.3% of patients and 10% of cases showed labral tears
or labral extrusion. Synovial effusion was detected by US in 3
cases (10%). Femoral bone irregularities were found in 53.3% of
patients and osteophytes were present in 33.3%. Gluteal tendinitis
or trochanteritic bursitis were detected in one case (10%). US
examination was completely normal in only one case.
Conclusions: US examination detected changes at the labrum of
two thirds of patients with clinical suspicion of FAI in early phases
of the disease (without overt OA features). Being a simple, not
aggressive, inexpensive and available US could be have a role in
the diagnostic management of patients with FAI.
